
ABSTRACT OF DISCUSSION.
De. Harby M. Sherman, San Francisco: The one part of

the paper which I am inclined to discuss is that relating to
tendon transplantation for the correction of deformities inci-
dent to the paralysis. So far as the technic of the operation
is concerned, I prefer the Langer method, which substitutes
for the tendon of the paralyzed muscle, which is a paralyzed
tendon, a silk tendon, which is quite as good as a normal ten-
don, if it is large enough and properly fastened to muscle
and bone. The same is true of silk ligaments.

In dealing with the matter of paralyzed muscles we have in
the first place to remember that no one muscle can do the
work of two or three muscles, and if we attempt to make it
do so we overload it. Moreover, if we move the attachment of
a live muscle to the insertion of a paralyzed muscle we
weaken the limb by the loss of the live muscle in its normal
place. So that at the end we can not expect a normal limb,
but can only look for a limb weaker in more than one of its
components. In general we select to replace paralyzed muscles
with other muscles which have a similar and nearly synchron-
ous action with the paralyzed ones. If we are forced to make less
obvious selections, as taking a flexor to do extensor work, we

are not only overloading the muscle, but we are complicating
the condition and lessening the expectation of a satisfactory
resujt. The rearrangement, however, may tend to prevent the
development of deformity, or the redevelopment of a deformity
which has once been corrected, and with the aid of some

special shoeing or of a simple concealed brace a gait may be
possible with a minimal amount of limp.

In legs which are below par as regards their nourishment—
for the trophic nerves are implicated with the motor nerves,
and the motor nerves have been paralyzed—in these cases it
seems not unlikely that growth may be stimulated by the
use of the congestive bandage, applied according to the method
of Bier. In two or three of my cases which I have been able
to watch, and in which I resorted to this method, the par-
alyzed leg is growing at a little more rapid rate than its mate
on which no congestive bandage has been placed. It is possi-
ble that thus a weak leg may be converted into a somewhat
stronger one.

Dr. E. H. Ochsner, Chicago: Dr. Lovett calls attention to
a large series of cases observed by one group of men in one

locality. This point is of the utmost importance. Six hun-
dred cases thus studied allow of deductions of far greater
value than can be drawn from a much larger number of cases
observed and classified by many men in various parts of the
world. Again, the distribution of the groups of motor cells
and the distribution of the circulation of the cord is a subject
which is deserving of much attention, because it has an im-
portant bearing on the treatment of these cases.

I agree with Dr. Lovett most thoroughly that we should pay
especial attention to the intestinal tract in the early treatment
of these patients. Unfortunately, most of these cases are not
definitely diagnosed during the first few days of the illness,
but whenever the diagnosis is obscured and when there is a

possibility of a beginning anterior poliomyelitis I would go
even a step further than has Dr. Lovett and would contend
that the bowels should be thoroughly evacuated by a large
dose of castor oil, so as to render the intestinal canal as free
as possible of all toxic material. I fully agree with Dr.
Lovett that all deformity should be overcome before any at-
tempt is made at tendon transplantation and also that we

should not attempt to do too much at one time. I believe
that it is very much safer to do one or two transplantations
first, then observe what coordination will do, and help out
with a secondary operation if necessary. I have repeatedly
seen cases in which I felt convinced that too much had been
done at the first operation. When a patient with poliomyelitis
comes to me for treatment there are always two things which
I try to accomplish: one is the re-establishment of muscular
equilibrium and the other is proper coordination. When the
ojjerative procedure is completed the flexors should be exactly
as strong as the extensors, the abductors as strong as the
adductors, and if this ideal can be accomplished it is sur-

prising with how little innervation one can still secure a

reasonably useful limb. It is this point that I especially want
to emphasize.

The general practitioners and neurologists in looking over
their cases if they find the muscles very weak are very apt to
conclude that an operation is not indicated. It is not so much
a question of the innervation and development of the muscles,
provided there is some innervation, as it is a question of
whether muscle equilibrium can be re-established. I have
found that after extensive operations some patients find it
impossible to coordinate, to adjust themselves to the new
conditions. If in such a case one will incase all of the joints
in light but rigid plaster-of-Paris casts, if now one joint is let
out of the cast the patient will learn to coordinate this group
of muscles, and if one joint after the other is let out one can
often get very good results in apparently almost hopeless
cases.

Dr. R. W. Lovett, Boston: The two points that I wish par-
ticularly to make are: 1. The fact that a muscle will not
functionate does not necessarily mean that it is paralyzed.
It may be stretched and it is possible that it may be made
useful to the patient if it is attacked properly. 2. Tendon-
grafting alone will not do. The after-treatment is very im-
portant. To do tendon-grafting and to put up the leg in
plaster for six or eight weeks and to allow the patient to
walk is to invite a poor result. It is being recognized every-
where that the after-treatment is just as important_ as the
operation, and that much of the criticism of the operation is
wholly due to the absence of after-treatment.

CHEILITIS EXFOLIATIVA.
M. L. RAVITCH, M.D.

LOUISVILLE, KY.

I think that Dr. H. Radcliffe-Crocker gave the above
disease an appropriate name, since the most prominent
symptom is exfoliation. Some authors are inclined to
recognize it as a form of eczema, as did Besnier-Doyon,
who called it ecz\l=e'\maexfoliant des l\l=e`\vres;some insist
that it acts like psoriasis; thus Bateman calls it psoria-
sis labialis. Since a few cases were associated with
seborrhea, Rayer is inclined to think this disease a part
of seborrheic process and calls it pityriasis des l\l=e`\vres.
Drs. Hyde and Montgomery in their text-book, insist
that this affection should not be confounded with eczema,
and call it "cheilitis glandularis apostematosa." So
do Stelwagon and Volkmann. Lately Dr. Hyde recog-
nized this disease as an instance of infective folliculitis.

SYMPTOMATOLOGY, PATHOLOGY AND TREATMENT.
From all the inquiries I have made I find that so little

has been written about cheilitis exfoliativa that very few
of the text-books go into the details of this disease.
There is no doubt that many cases can be found; it is
only to be regretted that some of the general practition-
ers, not knowing this to be a rare form of disease, pass
it up as an insignificant affection that does not need
much attention, as chapped lips or fever blisters, for
instance. To describe this disease would be a repetition
of the little that has been written about it, the uncer-
tainties of its etiology and pathology, and the failures
of the former forms of medical treatment that had been
advocated. The symptomatology of the disease is uni-
form. The lower lip is usually the one that is affected.
The affection always starts with an erythema or edema,
the muciparous glands brfng subsequently involved.
Follicular openings may at times follow with a scant
exudation of mucopurulent secretion with excessive epi-
dermis formation and cornification. In one of my cases
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the skin of the chin became erythematous. Later on the
thick scales become loosened (process of exfoliation) and
the lip underneath it is dry, glazed and at times fissured.
I never found, as in Duhring's cases, that the disease
was associated with a depressed state of the nervous

system. Seborrhea of the scalp was not associated with
any one of my cases. Clinically the disease is closely
allied to Paget's disease (eczema of the nipple). Like
the latter disease, it may start with a sclerotic eczema;
later it may assume the form of a dry scaly or branny
crustation affecting the entire surface of the lower lip,
which is darker colored, firmer and less pliant and elas-
tic than its upper fellow. It apparently, has all the
phases of eczema of the nipple and at times, like that
affection, may become malignant. Perhaps in many
a case of epithelioma of the lower lip the initial symp-
toms were the same as found in cheilitis exfoliativa. In
Jamieson's case of cheilitis exfoliativa the thickening
of the prickle-cell layer was so well marked that Leith
thought it to be a mild form of epithelioma.

Little, however, is known of the pathology of the dis-
ease. No pathogenic microbe was ever isolated from a

case, though attempts have been made in that direction.
Though Dr. Hyde recognizes this disease as an instance
of infective folliculitis, Dr. Heidingsfeld was right when
he wrote me :

"Besearches in this direction, as far as I am able to
determine, are inclined to show that parasitology is
rather accidental than causal in nature."

From my own observation I am forced to look on
cheilitis exfoliativa as a clinically very important and
pathologically most interesting form of keratosis, as
found in eczema of the nipple or in other dermatoses in
which excessive epidermis formation and cornification
are the chief features. Whether this process is primarily
a hyperplasia of the rete with induced secondary
changes, or whether it originates as an inflammation of
the papillary layer of the corium, producing cell infil-
tration and vascular dilatation, is only a matter of spec-
ulation.

Though therapeutic results in former years have not
been the most gratifying, the latest reports are very en-

couraging. Mild antiseptics and the z-ray, if they did
not accomplish a radical cure, have greatly benefited
the disease. Dr. Hyde had best success with very cau-
tious use of the «-ray and local antiseptics. Dr. Gil-
christ asserts that the 2>ray treatment is the most effica-
cious. He applies enough to produce a reaction. In
two private cases he used the a;-ray and the result was a
cure in both instances. Pure carbolic acid was used byhim in one case with great benefit but no cure. In my
own cases I used different methods, and the best way to
describe them is to give a summary of my cases up to
date:

REPORTS OF CASES.

Case 1.—Patient.—W. P., aged 39, was referred to me by
Dr. T. Kinnard of Lexington, Ky. He was a farmer and stock-
raiser. His family history was good. He denied ever having
syphilis, but had suffered from leucokeratosis buccalis for
over five years. While the patient was sent to me for leuco-
keratosis buccalis only, his lower lip had a typical form of
cheilitis exfoliativa. Under 15 per cent, solution of nitrate
of silver by cataphoresis the lip got entirely well, while the
leucokeratosis buccalis persisted, though greatly improved.

Case 2.—Patient.—H. F., a local dry-goods merchant, aged
46, consulted me in March, 1907. His family history was
good. He had never had any venereal disease. He was an

inveterate smoker. Within the last two years his lower lip

had begun to feel tight and itchy. At first he thought he
had chapped lips, but when he noticed exudation, crusta-
tion and exfoliation, he consulted several physicians and
one of them pronounced the growth malignant. On examina-
tion I found it to be a usual type of cheilitis exfoliativa. The
mucous and salivary glands of the mouth were not affected.
After fourteen £c-ray treatments the patient was discharged
cured. I saw him two weeks ago and not a sign of the disease
was noticeable except that the skin on the lower lip was of
darker color than the upper lip.

Case 3.—Patient.—-S. H. R., Shepherdsville, Ky., aged 35,
was referred to me by Dr. W. Boggess. The patient's family
history was good. He had always enjoyed good health. The
symptoms were identical with those of Case 2, except that
exfoliation was more pronounced. The patient was seen by Dr.
Heidingsfeld, who pronounced the disease lupus erythematosus.
The examination was made in the evening and was a hasty
one. As the patient could not come to my office regularly I
applied a 15 per cent, solution of nitrate of silver, followed by
Lassar's paste (the one with salicylic acid) daily. Later on 1
used the or-ray. The patient improved.

Case 4.—Patient.—A whisky drummer, aged 48, referred to
me by Patient 2. It is a peculiar thing that patients with a
certain disease always know people suffering from the same
affection. The patient had nothing of importance in the
medical history except that he suffered from rheumatism. He
complained of dryness in the mouth and contraction of the
lower lip. The symptoms were the same as in all previous
cases except that the mueiparous glands were more involved,
the exudation and crusting more pronounced. As the patient
greatly objected to ¡r-ray exposures, I used tincture of iodin
by cataphoresis and Lassar's paste as a daily application.
The patient showed great improvement.

In addition to the foregoing cases, two more cases
were reported to me, one by Dr. W. Boggess and one by
Dr. F. T. Fort, both of this city.

How long the relief or cure may be expected to last I
can not say. There is no doubt in my mind that some
cases will relapse in spite of energetic and seeminglysuccessful treatment. When the true pathology of the
disease is established we may not have to work in the
dark, as we do now. For the present all attempts to
arrive at the real pathologic basis have amounted to
naught.

THE PIGMENTATIONS OF THE MUCOUS MEM-
BRANE OF THE MOUTH.

HENRY G. ANTHONY, M.D.
Professor of Skin and Venereal Diseases, Chicago Policlinic.

CHICAGO.
The pigmentations of the mucous membrane of the

mouth have not been sufficiently studied. In many in-
stances I have noted that histories of reported cases,complete in other respects, were lacking in the simplestatement that pigmentations of the mucous membrane
of the mouth were present or absent.

The diseases of the mucous membrane of the mouth
were made the subject of a symposium at the twenty\x=req-\eighth annual meeting of the American DermatologicalAssociation without the pigmentations being mentioned
in any of the papers presented or in the discussion. Our
knowledge of pigmentations of the buccal cavity is
meager, partly because they are rare and partly because
they are not sought for in patients presenting pig-mentary lesions of the skin.

Dentists inform me that they often notice pigmenta-tions of the mouth without considering their signifi-
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